INTRODUCTION
Adult T-cell leukemia/lymphoma (ATL) is associated with human T-cell leukemia virus type I (HTLV-I). Most Japanese patients come from the southwestern region. ATL cells originate from the CD4+ subset of peripheral T cells. ATL shows diverse clinical features but can be divided into four subtypes: acute, chronic, smoldering (prodromal), and lymphoma1. The vast majority of patients in the acute leukemia phase are resistant to chemotherapies and die of the disease within a short period1. In these patients, ATL cells usually involve the generalized lymph nodes and frequently the cutaneous regions, but rarely involve the gastrointestinal tract. 2This is also the case in patients in the chronic phase and prodromal phases.
Non-Hodgkin's lymphomas occur almost equally in nodal and extranodal organs. Of all extranodal sites, the stomach is most frequently affected by diffuse large B-cell lymphoma and mucosa-associated lymphoid tissue (MALT) lymphoma.
The latter is associated with Helicobacter (H.) pylori -related chronic inflammation.
T-cell lymphomas are rarely found in the stomach. In the present paper, we report an unusual case of primary gastric T-cell lymphoma (PGTCL) that was associated with HTLV-I infection. The resected gastric specimen showed moderate thickening of the wall with an ulcer 3cm in diameter at the corpus (Fig. 2) . The lymphoma cells had a medium-sized nucleus and infiltrated from the mucosal to the subserosal layer. They involved 4 of 15 resected neighboring lymph nodes. Scattered mitotic figures were, and LEL were found in a part of the mucosal layer. The lymphoma cells in and out of the glands were immunohistologically positive for CD3 (Fig. 3a) and CD4, and negative for CD8, CD79a (Fig. 3b) , and CD56. Southern blot analysis of the unfixed material revealed monoclonal integration of HTLV-I proviral DNA (Fig. 4) . The patient has been free from disease for 6 months since her gastrectomy. 
